Introduction. Well-implemented, holistic care of the dying patient requires appropriate qualifications from the medical personnel. Aim. The aim of the study was to collect the opinions of nursing and medical students before the end of their professional education on their preparation to provide care to the dying patient.
listic, multi-faceted end-of-life care [3, 4] . The complexity of EOL requires from those working with dying persons not only appropriate knowledge and skills, but also deep empathy and a mature attitude towards his/her own and someone else's death. Regrettably, the results of research carried out globally and in Poland have shown that nursing and medical students do not feel prepared to provide care to patients at the end of their lives [5] [6] [7] , and it is only after they start career that they acquire knowledge in this respect -this unfortunately acts against the quality of care [4] .
AIM
The aim of the research study was to get to know the opinions of nursing and medical students just before the end of their professional education on their preparation to provide care to the dying patient.
MAtERIAL And MEtHodS
The study with the use of the diagnostic survey method and a questionnaire was conducted online at www.ankietka.pl and on the basis of questionnaires distributed among the students. The questionnaires were distributed among final-year students of nursing (first degree studies) and medical faculties at the one medical university located in Eastern Poland in person and via the Facebook social networking site (www.facebook.pl). The study was conducted at the end of the academic year, just before graduation. The study was carried out in accordance with the provisions of the Declaration of Helsinki. Participation in the study was voluntary and anonymous. The purpose of the study was specified in a separate paragraph at the beginning of the questionnaire. Upon starting to fill in the questionnaires, the students gave their consent to participate in the study and could withdraw at any time. A total of 213 correctly completed questionnaires were returned: 112 from the nursing students and 101 from the medical students.
The study uses a modified version of the survey questionnaire developed by Dobrowolska et al. [8, 9] . The questionnaire form included 24 thematic questions and the so-called demographic questions. Thematic questions concerned the evaluation of students' preparation to provide care to the dying patient; the evaluation of diploma education in the field of endof-life patient care; students' interest in working with patients at the end of their lives; and students' interest in participating in training courses on the care of the dying patient. For the purposes of this paper, selected data regarding students' opinions on their preparation for work with dying patients were used.
A statistical analysis of the collected data was carried out using the IBM SPSS Statistic software. It employed the T-test for dependent samples to calculate differences between the compared groups in the case of quantitative variables. The variables measured on the ordinal scale were subjected to the Mann-Whitney U test. The correlation between the qualitative variables was analysed using the chi-squared test. The significance level adopted in the study was p<0.05.
RESuLtS
The number of 213 students (100%) took part in the study, including 112 (52.6%) nursing students and 101 (47.4%) medical students. The group comprised 174 women (81.7%) and 39 men (18.3%). The age of the respondents ranged from 20 to 33 years.
The results showed that the largest group in the study comprised students who were unable to clearly assess their preparation to provide care to patients at the end of their lives (87; 40.8%). When it comes to 10 (4.7%) respondents, they considered themselves 'definitely' prepared and 31 (14.6%) "rather" prepared for work with dying patients. 'Rather not' and 'definitely not' as regards above mentioned preparation, were the answers chosen by 49 (23%) and 36 (16.9%) students, respectively.
As far as the field of study is concerned, the nursing students were more likely to perceive themselves as prepared for such care -30 (26.7%), as compared to medical students -11 (10.9%) . No definite answer could be provided by 35 (34.7%) future physicians and 52 (46.4%) future nurses. Detailed data are presented in Table 1 .
A large group of the surveyed students (92; 43.2%) had never been present at the scene of a patient's death during practical classes, as part of their university curricula; some of them did this "very rarely" -83 (39%) -or "rarely" -31 (14.6%). Five (2.3%) and two (0.9%) students, respectively, stated that they had been present at the scene of a patient's death "often" and "very often". The frequency of students' experience of being present at the scene of a patient's death during their clinical education, depending on the field of study, is presented in Table 2 . The majority of the respondents chose the answer 'definitely not' (59; 27.7%) and 'rather not' (53; 24.9%) when asked if their university education had prepared them for work with patients at the end of their lives. On the other hand, 9 students (4.2%) stated that their education had 'definitely' prepared them to provide care to dying patients and 45 (21.1%) felt that it had 'rather' prepared them. 47 (22.1%) of the respondents had no view on this matter. The vast majority of the medical students (73; 72.3%) were of the opinion that their studies had not prepared them to work with people at the end of their lives; 43 respondents from this group (42.6%) chose the 'definitely not' option. The number of 39 nursing students (34.8%) considered their diploma education to be unsatisfactory as regards preparation to provide end-of-life care; 16 (14.3%) respondents from this group chose the "definitely not" option (Table 3) . Pol J Public Health 2018;128 (3) nursing students, while 92% (n=92) of the medical students expressed negative opinions. Their education had prepared them to communicate with dying patients in the opinion of 66.1% (n=74) of the respondents from the nursing faculty; a contrary view was expressed by 80.2% (n=81) of the respondents from the medical faculty. The majority, i.e. 90.1% (n=91), of the medical students stated that their studies had not provided them with preparation to cope with their own emotions while caring for patients at the end of their lives; 58.9% (n=66) of the respondents from the nursing faculty said that they had acquired such skills during their studies. As regards organisational skills in creating decent dying conditions, preparation had been received by 80.4% (n=90) of the nursing students and 28.7% (n=29) of the medical students. When it comes to 75.9% (n=85) of the nursing students and 28.7% (n=29) of the medical students, they reported that during their university education they had acquired competences to engage in cooperation within a therapeutic team. A similar discrepancy was also observed with regard to the moral aspects of dying and death: 80.4% (n=90) of the nursing students and 19.2% (n=20) of the medical students had gained knowledge of the subject during their university education.
dISCuSSIon
Research reports show that not only nursing and medical students, but also professionally active nurses and physicians do not consider themselves adequately prepared to provide care to dying patients. This is evidenced by opinions shared by physicians and nurses as well as by patients and their families [4, 6, [8] [9] [10] [11] . One must realise that the process of dying and death is special and, at the same time, difficult for the patients and their families on the one hand, but, on the other hand, for the medical staff as well. Hence, it is so important for physicians and nurses to be adequately prepared in this respect so that they can provide the patient and his/her family with high-quality care, as well as take care of themselves and cope with their emotions in the face of the patient's death [12] . The results of own research have shown that students just before receiving their physician's and nurse's diplomas are not confident about their preparation for work with dying patients (40.8%) or they have a negative opinion of this preparation (39.9%). Statistically, this is more common among the medical than the nursing students (p<0.001). Additionally, the respondents were unable to clearly state whether their university curricula had accurately introduced them to the specifics of end-of-life care: 40.8% of the students provided negative answers and 35.7% found it difficult to say.
This might be due to the fact that students are very rarely exposed to death during their professional education. In this study, students admitted that they had never (43.2%) or rarely (19%) experienced being present at the scene of a patient's death during their clinical classes. This has also been pointed out in research by other authors [10] , who indicated the need to look for educational alternatives in this area, e.g. in the form of medical simulation. The effectiveness of medical simulation in the development of social competences required in the care of the dying has been indicated [4, 13] .
The surveyed students, especially those from the medical faculty, indicated that their professional training programme had not prepared them to take care of the mental and spiritual spheres of patients at the end of their lives, nor to cope with A statistically significant correlation was found between the field of study and the students' self-perceived preparation to provide care to patients at the end of their lives (p<0.001). The medical students were more likely to consider themselves unprepared for work with such patients (Table 4) . A substantial number of the surveyed students (87; 40.8%) stated that the classes during their diploma education had not introduced them to the specifics of care of the dying patient. A large group of the respondents (76; 35.7%) found it difficult to provide a clear answer on this issue. More medical students (60; 59.4%) than nursing students (27; 24.1%) believed that their studies did not introduce them to the specifics of caring for a dying person. Detailed data are presented in Table 5 .
The majority of students (174; 81.7%) said that their studies had prepared them to take care of the patient's biological sphere at the end of his/her life. Slightly more than half of the respondents (110; 51.6%) stated that the educational material presented during their studies had also prepared them to tackle with the moral aspects of dying and death; organisational measures as regards creating decent dying conditions (119; 55.9%); and cooperation within the therapeutic team in the process of caring for dying patients (114; 53.5%). The following areas of their university education were considered most deficient by the respondents: preparation to deal with one's own emotions in the face of a patient's death (137; 64.3%); developing the ability to communicate with a dying patient (119; 55.9%); providing care to the patient's family (154; 72.3%); and learning how to cooperate with the patient's family (125; 58.7%). Furthermore, the respondents believed their education had not prepared them to take proper care of the spiritual (135; 63.4%) and mental spheres (113; 53%) of a dying patient.
Discrepancies were observed between the fields of study and opinions on the scope of thematic education concerning the care of a dying patient. Among the medical students, 80.2% (n=81) of the respondents expressed negative opinions on their training in the provision of mental care to dying persons, while according to 71.4% (n=80) of the respondents from the nursing faculty their studies had prepared them for such care. A similar situation occurred in the case of spiritual care. A positive assessment was given by 62.5% (n=70) of the Pol J Public Health 2018;128 (3) their own emotions in the face of the patient's death, to communicate with the dying patient or provide care to and cooperate with the patient's family. Similar results were obtained by Jors et al. [11] in a group of physicians and nurses working at cancer care centres. They reported a need for knowledge and skills in the field of basic palliative care, end-of-life patient communication, and cooperation/interaction with the dying patient's family. In the study by Mott et al. [6] , medical students emphasised problems with communication with dying patients and pointed to difficulties associated with issues such as when to start a conversation, what tone of voice to use and what to expect as regards such conversations. On the other hand, the results of the study by Pawłowski et al. [14] on the impact of education in palliative medicine on medical students' perception of the care of dying patients, revealed that, after a week-long series of classes in palliative medicine, a change had occurred in opinions on how to solve patients' psychological, social and spiritual problems. Having obtained responses from 139 students before the classes and from 99 students after the classes, the authors noted statistically significant differences between how these areas were perceived by the respondents before and after said classes.
The available research results suggest that the consequences of the lack of preparation to provide professional care to dying patients are experienced not only by the patient and his/her relatives, but also by the medical staff whose representatives report discomfort being unable to offer relief to a suffering patient [4, 5] . Therefore, the surveyed physicians and nurses emphasised the necessity to increase the hours of care of the dying patient, as well as diversifying the forms and methods of teaching these issues, stipulating an increase in the effectiveness of practical education [11] .
ConCLuSIonS
1. Students of both majors are not confident as to the level of their preparation to provide care to patients at the end of their lives, nor about the extent to which their university education had introduced them to the specifics of care of a dying patient. The medical students exhibited higher statistical significance as compared to the nursing students (p<0.001). 2. The educational material taught as part of the curriculum prepared the students to take care of the dying patient's biological sphere, but did not provide them with preparation as regards care of the patient's mental and spiritual spheres, cooperation with and care of the patient's family, coping with emotions resulting from contact with death, and communicating with the patient. Knowledge deficits in these areas were reported by more medical than nursing students.
